CONTRIBUTIONS TO PSYCHIATRY. 


By JAMES G. KIERNAN, M.D., 

CHICAGO, ILL. 

X.—PSYCHOSES PRODUCED BY SCARLATINA. 

T HE relations between scarlatina and insanity have 
been recognized for a long time ; still there are but 
few cases in which the etiological relation has been deter¬ 
mined with certainty. Mendel, 1 Krapelin, 2 Schulz, 5 Ra- 
buske,* Krauss, 10 and Bucknill and Tuke, 6 have all reported 
cases, the predominant characteristics of most of which were 
hallucinations accompanied by marked motor excitement. 
Many cases of dementia are reported by the first two authors 
as having resulted from a meningeal change secondary to the 
scarlet fever. Acute dementia has in a few cases made its 
appearance. This might, with more propriety, be called 
melancholia with stupor. Rabuske’s case most resembles 
what may be termed the acute cases coming under my ob¬ 
servation. In this case the disease began with the usual 
symptoms of scarlet fever, and on the third day of the dis¬ 
ease the mental symptoms made their appearance. The 
patient had marked hallucinations of sight and hearing, of 
depressing type, relating chiefly to the military, a parade of 
whom had been seen by him just before falling ill. The 
fifth day of the disease the psychical disturbances had 
reached their greatest height. The patient recovered, on 
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the tenth day of the disease, under chloral hydrate, mor¬ 
phine, and seclusion in a dark room. Just previous to the 
onset of the psychical disturbance, the temperature sank 
from 102.5 0 F., which it reached by the second day of the 
fever, to normal. There was no hereditary tendency in the 
case. The patient was twenty-one years of age and had 
hitherto enjoyed good health. The cases coming under my 
observation were all younger than this. 

The psychical phenomena resulting from scarlet fever, 
which have come under my observation, might be ranged 
in three classes. First: Those in which hallucinations and 
motor phenomena made their appearance, accompanied by 
depression of an agitated type. Second : Those in which 
dementia resulted from the disease. Third : Those in which 
a marked change in the patient’s character occurred. 
Hereditary taint was very marked in the first class of cases. 
These cases, some of which are cited elsewhere,’ are as fol¬ 
lows: 

Case i. —D. P., ast. six ; family history shows marked neuro¬ 
pathic taint; the paternal grandfather died of apoplexy ; the 
father is liable to attacks of vertigo, in consequence of which he 
was forced to abandon his trade (mason), after having sustained 
serious injuries by falling from a ladder during an attack of this 
kind. His eldest daughter is a hystero-epileptic, and has, at ir¬ 
regular intervals, a hard, brassy cough of hysterical origin, the 
lungs and larynx being healthy. She has had stigmata make their 
appearance from time to time, as a rule, during suppression of the 
menses. All the children, nine in number, have suffered from con¬ 
vulsions during the first dentition, of which two of them died. 
One child died from a convulsive attack brought on by overheat¬ 
ing. Just previous to the menstrual period three of the girls had 
somnambulistic attacks, which.vanished on the appearance of the 
menstrual flow. The little girl first mentioned was attacked by 
scarlet fever, which went through its early stages in the usual 
way. About the fifth day after the appearance of the scarlatinal 
eruption, the temperature, which had risen to 104°, suddenly sank 
to 98°, and the child became extremely restless and violent. 
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About two weeks prior to the attack of scarlet fever, while coming 
home from school, she had been much frightened by a Chinaman. 
She now complained that she saw this man’s face at the window, 
and that his hands were stretched out to grasp her. This condi¬ 
tion continued for two days, and then gave place to one in 
which the child was greatly agitated and very incoherent ; she 
was at the same time much depressed. She remained in this con¬ 
dition a week and then fully recovered. The treatment used was 
purely symptomatic, consisting of conium to control the motor ex¬ 
citability, and cold packing. 

Case 2 . —While this child was ill her sister, nine years 
old, was taken sick with scarlet fever. About the seventh 
day of the disease, the temperature, which had ranged be¬ 
tween 102 0 and 106 0 , fell to 98^°, and symptoms similar to 
those of the first case made their appearance, followed by 
marked hallucinations of hearing. She claimed to hear some 
one crying to her: “ Help! help ! ” She had no other 
hallucinations. These persisted for a week and then disap¬ 
peared to give place to the condition of depression, agitation, and 
incoherence present latterly in the first case. The patient re¬ 
mained about ten days in this condition and then recovered. The 
treatment was much the same as in the former. 

Case 3.—The next case occurred in another family. J. H., 
aged 8 years, belonged, like the cases last cited, to a neuropathic 
family. The maternal ancestors, for three generations, died of 
apoplexy. The father was very intemperate. The patient was 
one of twelve children, of whom three were still-born, one died a 
day after birth, and five are still living. Of the latter, one sister is 
a hystero-epileptic; one brother is an epileptic, and presented some 
other symptoms elsewhere described. 7 J. H. was attacked by 
scarlet fever, which went through its usual stages till about the 
fourth day of the disease,when the temperature, which had reached 
107°, suddenly fell to 98J 0 . The patient at the same time became 
markedly stupid and did not respond readily to any stimulus from 
the outside world. This condition persisted for about twenty- 
four hours ; then the patient became agitated and restless; poked 
cotton in his ears and shut his eyes, complaining that he saw rats 
running all over the room and heard them squeaking. Five- 
minim doses of cannabis Indica tincture were given him every 
four hours. No effect was visible for about two days, after 
which he sank into a profound sleep which lasted ten hours, on 
waking from which the patient was much exhausted, but had 
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fully regained his normal mental condition. The patient ulti¬ 
mately fully recovered. 

Case 4 . —The father of this patient had suffered from loco¬ 
motor ataxia a year previous to her birth. One brother was an 
epileptic, and a sister was insane. The child, a bright, lively 
little girl, was attacked by scarlet fever at the age of ten. About 
four days after the appearance of the eruption the temperature 
fell suddenly from ioo° F. to 97.5 0 F. The child then displayed 
marked agitation and had well-marked hallucinations of sight and 
hearing, which related chiefly to her father. She claims to see 
people running needles in him and heard him cry out. Under 
the use of conium and tincture of cannabis Indica the agitation 
disappeared and soon after the hallucinations. These psychical 
phenomena remained altogether about four days. The child 
had often heard her father complain of the fulgurant pains of his 
disease, which he compared to needles, and his agony under which 
was extreme. 

That these four cases were due to scarlatina, as an excit¬ 
ing cause, there can be, it seems to me, no doubt. From 
the case cited by Rabuske, it would appear that scarlatina 
of itself is a sufficient cause at times. The hallucinations 
were evidently what Lasegue 8 has termed initial or casual, 
and had not the systematized and complex character of those 
found in the chronic psychoses. What the relation be¬ 
tween the fall of the temperature and the onset of the psy¬ 
chosis was, seems difficult to ascertain. 

The influence of strong antecedent impressions was shown 
in the hallucination respecting the Chinaman, in the first 
case, and the hallucinations displayed respecting her father 
by the fourth patient. The hallucination of hearing, in the 
second case, was, I think, due to the cries of the sister for 
aid against the Chinaman. The hallucinations in the third 
case were, I think, due to an accidental remark made by 
one of this boy’s sisters, that there were rats in a closet 
downstairs. The temperature in all these cases had risen 
higher than in Rabuske’s case ; no doubt the strong neuro¬ 
pathic diathesis played some part in determining this. The 
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duration was markedly different from that of the cases de¬ 
scribed by Mendel 1 and Krapelin. 2 

Of the second group I have seen two cases. Both came 
under my observation when assistant physician to the New 
York City Asylum for Insane. The first case was a marked 
dement, with impaired memory, very much diminished per¬ 
ception, and given to the performance of semi-automatic 
acts ; for example, placing his hands together in the atti¬ 
tude of prayer would start him kneeling and crossing him¬ 
self. This patient had been a bright intelligent boy up to 
the age of seventeen, when he was attacked by scarlet 
fever. From this sickness he was ill about two weeks. 
When the eruptions were desquamating there was a marked 
increase of the fever, followed by delirium. On recovering 
from the fever and delirium, the patient was found to be in 
the condition already described. For this he was treated a 
year at home and was then transferred. 

A second case was that of a man aged thirty, whose only 
evidence of mentality was his always repeating “ Sixty-six,” 
and who could only be induced to feed himself after a 
spoon had been placed in his hand and lifted from the dish 
to his mouth several times. Like the former case, he had 
been perfectly sound mentally up to the age of eighteen, 
when he was attacked by scarlet fever, followed by menin¬ 
gitis, on recovering from which he was found to be in the 
condition already described. It is probable that in these and 
analogous cases there has been a meningeal process set up 
which becomes meningo-encephalitic in character. These, 
and analogous cases, are the so-called dements who are 
occasionally reported as becoming victims of progressive 
paresis. 

The third group of cases are very frequent. They can¬ 
not, as a rule, be called insane, but is a marked change of 
character from what existed prior to the illness, or the gen- 
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eral boyishness of disposition existing prior to the attack 
remains permanently during life. Occasionally this change 
of character proceeds to the extent of producing moral in¬ 
sanity, as in the case cited by Bucknill and Tuke. A boy 
was attacked by scarlet fever at the age of five ; from that 
time there was a certain change of character. A want of 
self-reliance and inability to help himself in any difficulties, 
so that he continually wanted help in his employments. 
Great excitability was also manifested. He excelled in 
spelling at school, but in no other department. He was a 
great reader of ordinary tale books and popular scientific 
works. His memory was very tenacious of both the facts 
and the words. In his moral character the change was ex¬ 
treme. He appeared to lose the distinction between 
truth and falsehood, he having been truthful and consci¬ 
entious before, and while making a high profession of relig¬ 
ion, he was deceiving himself and his friends also. He 
chose low society in preference to the refined associations 
by which he was surrounded at home. For some time after 
his regard for truth had disappeared, he distinguished be¬ 
tween meum and tuum , but this distinction after a while 
was removed also, and he possessed himself of articles'of 
trifling value from a morbid desire to steal and not from 
any use he could make of the articles. To sexual immor¬ 
ality he was not addicted. 

Soon after he reached his majority, his friends had rea¬ 
son to fear that he would commit some act of violence 
which would bring him into the hands of justice, and they 
very sensibly had him placed under proper care and re¬ 
straint. There was no hereditary taint. 

These patients rarely reach asylums, but every general 
practitioner has seen many such cases. From the cases ob¬ 
served by Mendel, Krapelin, Schulz, Rabuske, Krauss, and 
Bucknill and Tuke, and those cited by myself, it seems safe 
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to conclude : First, that three groups of mental phenomena 
are produced by scarlatina, independently of delirium. Sec- 
ond : That the first is a species of melancholia agitata, at¬ 
tended by hallucinations, and its inception is preceded by a 
decline to normal of the high temperature previously ex¬ 
isting. Third : That the second group consists of cases of 
dementia, due to meningitis of scarlatinal origin, the patient 
passing from the hyperpyrexia of scarlatina to that of men¬ 
ingitis, on recovery from which he is found to be demented. 
Fourth: That the third group of patients show either 
marked change from the character antecedent to the attack 
of scarlatina, or else retain in after life some of the juvenile 
characteristics of the period prior to the attack of scarlet 
fever, or, occasionally, become victims of moral insanity. 

XI.—WITCHCRAFT AND INSANITY. 

In the psychological field certain beliefs are found sur¬ 
viving among the delusions of the insane which at one 
time swayed the minds of large communities. It would 
appear that there is a certain analogy between the minds of 
the insane and certain countries. The former preserve 
beliefs and'acts belonging to an archseological epoch, in like 
manner as the latter preserve living fossils the representa¬ 
tives of long-extinct genera of animals. The peculiar codes 
of morality that many of the insane at times display cannot 
fail to remind one of the codes held by the Highland cate- 
rans, who thought it no wrong to “ lift ” the herds of their 
Saxon neighbors. 

Among the peculiar ideas now regarded as extinct, and 
found among the delusions of the insane, is that concerning 
witchcraft. Strictly speaking, this belief, strange as it may 
seem, is not entirely destroyed, but survives among certain 
rural communities of the white race both in the United 
States and Europe. I say white, because the negroes are 
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admittedly on a lower intellectual plane, and among them 
that particular phase of the belief in witchcraft known as 
Voudooism flourishes in full luxuriance. 

The wife of a workingman in Somersetshire, England,” 
recently became mentally affected, and was removed to a 
lunatic asylum. Immediately before her departure it was 
stated that she was bewitched, and the following mode of 
removing the spells was proposed to the husband. First, 
he must stick a large number of pins in an animal’s heart, 
which, in the dead of night, was to be roasted before a 
quick fire, the revolutions of the heart to be as regular as 
possible. After roasting, the heart was to be placed in the 
chimney and left there, the belief being, that, as the heart 
rotted away, so would the heart of the witch rot, and the 
bewitched would be released from the power of her enemy. 
Not a few persons in the neighborhood are firm believers in 
witchcraft. A similar method of treatment of case of pro¬ 
gressive paresis supposed to be due to witchcraft is reported 
by Bucknill and Tuke, 12 as having occurred in Plymouth, 
England. 

During the year 1881 no less than two manifestations of 
the belief in witchcraft made their appearance in the United 
States. In a village in Wisconsin an American farmer was 
bound over to keep the peace toward an old woman whom 
he regarded as a witch, and treated accordingly, by attempt¬ 
ing to find out whether she could drown or not. Accord¬ 
ing to all accounts the man came up to the rural standard 
of intelligence. In Pennsylvania a whole township chiefly 
Americans believed that a case of chorea was caused through 
witchcraft, the assumed witch being a handsome young 
woman. As a result of this belief many parents in the 
neighborhood of the supposed witch restrained their chil¬ 
dren from going out after dark. The general terror was so 
great that even middle-aged people were afraid to venture 



324 JAMES G. KIERNAN. 

out late at night, and horseshoes were in demand on account 
of their supposed protective power. I cite these cases not 
so much for their intrinsic psychological interest, as to show 
that the veneer of the nineteenth century sits very thinly 
over the seventeenth, and that even at this late day a sane 
man might be found of American birth who believed in 
witches, and who might in consequence be wrongly incar¬ 
cerated in an insane asylum. 

The existence of witches in the delusions of the insane 
has an intimate relation to the prior intelligence of the pa¬ 
tient. There are many cases of insanity in which abnormal 
subjective sensations occur and form the basis of hallucina¬ 
tions of touch. A lunatic has abnormal sensations, the 
proper associating power being disarranged. There is an 
attempt made to account for these phenomena out of the 
patient’s self-consciousness. His abnormal sensations are 
obviously the work of enemies who play their nefarious part 
in a mysterious manner. Electricity is an agent not much 
understood, and to it therefore the educated man refers the 
source of his sufferings. Certain lunatics have been investi¬ 
gating the various phenomena presented by spiritualism 
prior to becoming insane, and as in its doctrines there is 
much that is mystical, they find in them evidence of the fact 
the spirits have been the agents through whom their suffer¬ 
ings have been caused. Some intelligent German and Irish 
Catholics are at times found to believe that the Freemasons, 
or Hearts of Steel, or some such secret order, are at the 
bottom of their misfortunes. Perhaps the largest propor¬ 
tion of the lower-class Irish, Germans, and Americans adopt 
the theory that witchcraft has been the agency by which 
they are made to suffer. These delusions are found in all 
forms of insanity, and a brief account of certain cases com¬ 
ing under my observation will not be without interest. A 
case of katatonia, cited elsewhere’ in full, came to the con- 
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elusion that since the house clock stopped and he could not 
account for this extraordinary circumstance, therefore the 
house must be bewitched, and as his mother was the ablest 
person in the house she must be the witch ; which view he 
supplemented by a fierce denunciation of her crimes. A 
case of chronic melancholia, who suffered from certain 
anomalous sensations in his head, came to the conclusion 
that these were due to witches who entered through his 
mouth and ears, and then would have hammered these out 
of all recognition with the idea of destroying the witches, 
who, he imagined, passed in and out through these open¬ 
ings had he not been prevented. 

The most interesting case, in many respects, was that of a 
typical case of monomania, the manie raisonnante of the 
French, the prima re Verrucktheit of the Germans. The 
patient in question was illegitimate, and but little was 
known of his ancestral history. He had received an excel¬ 
lent classical education ; but at one time suddenly aban¬ 
doned a college professorship to which he had been ap¬ 
pointed, to become a botanic physician. He wrote some 
works on physiology, which are still quoted by the botanic 
physicians of England. He gradually became convinced of 
the fact that the other botanic physicians were attempting 
to poison him, and so abandoned the practice of this pro¬ 
fession, to secure a tutorship, which he again gave up, and 
wandered, to and fro, borrowing money from friends, at 
times almost starving himself, in the hope of avoiding 
poisoning. He was at length transferred to the asylum. 
Here his head was found to be markedly deficient in the 
occipital region, markedly asymmetrical, and very protu¬ 
berant in the left frontal region. His delusions were 
markedly systematized ; most of them were delusions of per¬ 
secution, but persecution on account of the persecutor 
being jealous of the patient’s superior ability. He claims 
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that Dickens wrote “ Bleak House ” to injure him, because 
of his greater descriptive powers. The way in which the 
book injures him, is that Dickens describes an illegitimate 
child, Esther Hawdon, in it, and he is an illegitimate child. 
He was sent to the asylum on account of the jealousy of 
the chief landscape gardener of Central Park. This patient 
at one time believed that certain new abnormal sensations 
were produced by his enemies, and through the agency of 
electricity. The enemy who produced them was a much- 
demented hebephreniac. An assistant physician attempted 
to point out to him that according to the known laws of 
physics such use of electricity was impossible. The patient 
took a work on physics loaned by the physician, read it 
carefully, and returned it, stating that he was fully con¬ 
vinced that he was wrong about the electricity, but kept at 
a suspicious distance from the hebephreniac, who, it was 
found, he now believed had bewitched him. On being asked 
how he, an educated man, could believe such nonsense, 
he said that it must be true. According to the book lent 
him it was impossible for electricity to have been used, and 
as from the time this hebephreniac looked at him he had 
felt badly, his injuries must be done through witchcraft. 
These facts are of interest, chiefly from the standpoint of 
diagnosis. It is not, as before said, an absolute test of 
insanity that a man believes in witches, but in cross-exam¬ 
ining a man of the lower class for delusions of persecution, 
to turn the conversation to the subject of witchcraft will 
often bring out hidden delusions. Delusions of tins type 
should lead to careful supervision, as a suicide or homicide 
is an extremely probable outcome, the suicide very likely 
after an attempted homicide. 
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